Participating Providers accept the BCBSMT allowable fee plus any deductible as payment in full for covered services. These providers will submit your claim for you, and BCBSMT will pay the Participating Provider directly.
Finding Participating Providers
A majority of health care providers in Montana are Participating Providers. To find the participation status of a provider, check our on-line provider directory at www.bcbsmt.com, or contact Customer Service at 1-800-447-7828. Be sure to have your subscriber identification number available when you call.
Non-Participating Provider

Physicians and Other Medical Professionals
Non-Participating providers (physicians and other medical professionals, such as physical therapists, nurse practitioners, etc.) have not contracted with BCBSMT, and your out of pocket expenses can be significantly higher.
Non-Participating providers are subject to a 20% differential which means BCBSMT reduces its allowable fee by 20% before calculating your benefits. You may be balance billed by the Non-Participating provider for the difference between the BCBSMT payment and the total charge including any deductible and coinsurance amounts. not covered.
Well-child exams, lab tests and immunizations through seven years of age.
Paid at 100% the actual charge or $70, whichever is less. Deductible and co-insurance apply to any balance after the first $70 is paid.
not covered.
surgeries provided in a hospital or a freestanding surgicenter are covered under this benefit. surgeries in a doctors office are not covered.
• $200 deductible PER SURGERY.
• BCBSMT pays 70% of the allowable fee after the deductible is met.
• $5,000 Maximum Member Liability per benefit period for this Benefit.
• After the $5,000 Maximum Member Liability is reached, the coinsurance for this benefit will no longer apply. Deductible continues to apply.
Covered Services: surgery, anesthesia, Facility charges, Diagnostic lab & X-ray services related to the surgery (these services are covered if performed within seven days of the surgery). 
Professional Provider Services
Benefit Covered Services
To learn more about the Essential Care Plan, call Blue Cross and Blue Shield of Montana at 1-800-447-7828, Extension 8965, or your local BCBSMT agent, or visit our website at www.bcbsmt.com.
This information is only a summary of benefits. Benefits and general provisions described herein are subject to the terms of the Contract. 
